
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate from

JohnDoe dba Doe's Limo

R64-lYmee,ge.c 
Application for a Class C Ck__q'_ter Cert_cat_from

Rhonda Alston dba Faithful Transportation

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET ,1 ,_
) NUMBER: 2 _/,_ _ 2// _ _

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

) have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or print)
Submitted by: Rhonda Alston

Address: 410 W. Liberty St. Suite 102

Sumter, S.C. 29150

Telephone:

Fax:

Other:

Email:

803-406-9783

803-938-5419

aalstonrhonda@aol.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION all that(Check apply)

[-7 Application - Class A/A Restricted

E] Application - Class C Taxi

E] Application - Class C Charter

[_] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[--1 Application - Class C Stretcher Van

[--1 Application - Class E Household Goods

[-7 Application - Class E Hazardous Waste

[---] Application

E] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[--1 of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

E] Request for Suspension

[---] Request for Reinstatement

[_ Request for Name Change on Certificate

[--7 Request to Amend Scope of Authority

[_ Request to Amend Tariff(rate increase, etc.)

E] Request to Amend Passenger Limit

[----1Request

E] Exhibit

[--1 Late-Filed Exhibit

1---] Letter

E] Proposed Order

1---] Publisher's Affidavit ¢_
F

E] Reservation Letter _ -_ _j
e-_:_ ....

---1 Response 0 or. _, t=-_
"'rl C) <_

[---1 Return to Petition -n _:-_

[--7 Other: H

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at _00.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailing address:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 6-5-2015

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Rhonda Alston dba Faithful Transportation

410 W. Liberty St. Suite 102 Sumter, SC 29150
Street Address of Applicant

Mailing Address of Applicant(ifdifferent from streetaddress)

803-406-9783 803-938-5419
Phone Fax

aalstonrhonda@aol.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month June Year 2015

Assets:

Cash $10,000

Receivables 0

Real Estate 0

Buildings and Equipment (Net) 0

Motor Vehicles (Net) $8,000

Garage Equipment (Net) 0

Machinery and Tools (Net) 0

Supplies on Hand $500

Prepaids and Other Assets 0

Total Assets * $18,500

Liabilities and Equity:

Accounts Payable 0

Notes Payable 0

Mortgages Payable 0

Equipment Obligations 0

Accrued Salaries and Wages 0

Other Accrued Obligations 0

Other Liabilities 0

Total Liabilities 0

Capital Stock 0

Retained Earnings 0

Total Equity 0

Total Liabilities and Equity * 0

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

$1.50 per mile

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[--] Abbeville [---] Cherokee [--7 Florence [--] Lee [--] Saluda

[--] Aiken [_ Chester _] Georgetown _] Lexington [_ Spartanburg

_] Allendale [--] Chesterfield [] Greenville [--] Marion [--7 Sumter

[--] Anderson [--] Clarendon [-] Greenwood [_ Marlboro [--] Union

[--] Bamberg [--] Colleton _] Hampton [_ McCormick _] Williamsburg

[--] Barnwell _] Darlington [_ Horry [--] Newberry [--] York

[_] Beaufort _] Dillon _] Jasper [_] Oconee

[_ Berkeley [--] Dorchester _] Kershaw [--] Orangeburg [_] Statewide

[_ Calhoun [--] Edgefield [--7 Lancaster [-_ Pickens

[--] Charleston [--] Fairfield E] Laurens [-7 Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[_] 1-7 Passengers, including driver

_-] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Dodge 2000 Grand Caravan 2B4GP44GI YR645232 3,763 [N/O

WHEEL-

CHAIR
LIFT
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

Tile insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Rhonda Alston

Amount of Premium:

Name of Applicant

410 W. Liberty St. Suite 102 Sumter, SC 29150

Address of Applicant

Liability Insurance $ __0 ' _"_ _:_

The above quoted premium is for a term of 12 months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1,000,000

Medical Payments per Person $1,000 1,000

Name of e Company

Home Office Address of Company

,.,4C_lq, t,,S-&

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insu_nce company making this quote is authorized _y the

South Carolina Department of Insurance to d_outh __._f/_ 1/] l

Dat" L.-'Suthloriz dInsuraT,ceCompan--y6epresentati-v& >ignature"--

NOTICE;

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Binder for State Farm Automobile Insurance

Applicant
RHONDA ALSTON

3675 DELAWARE DR

DALZELL, SC 29040-8980

Agent

GRIFFITH JR, BEN E
2577 BROAD STREET EXT

SUMTER, SC 29150

(803) 469-6800

Vehicle

Year: 2000

Make: DODGE

Model: GRAND CARAVAN

Bodystyle: "SPORT" 2WD
VIN: 2B4GP44GIYR645232

Customized: No

The premium shown below must be in compliance with the Company's rules and rates
and is subject to revision.

Coverage Applied for:

BODILY INJURY AND

PROPERTY DAM_AGE LIABILITY

PERSONAL INJURY PROTECTION

UNINSURED MOTOR VEHICLE

Limits

IM/IM/IM *

Semi-Annual

Premium

$564.94

$i000 $25.61

25/50/25 * $9.73

* Denotes thousands

Binder Effective Date: June 05, 2015

Total

Total

of 6 month premium

Payment received
Balance due

$600.28

$600.28

SFPP

SFPP

STATE FARM MUTUALAUTOMOBILEINSURANCECOMPANYof Bloomington,Illinois,herebybinds coverage for the insuranceapplied

for as of the requestedeffectivedate for a period of 60 days from such date, subjectto all the terms and conditions

of the applicablepolicyand endorsementsin currentuse by such Company.Coverageunder this binderwill terminate

(I)when the DeclarationsPage of a policy is issued to you or (2)when canceled in accordancewith law.

THE INSURERCAN CANCELTHIS POLICYFOR WHICH YOU ARE APPLYING_THOUT CAUSE DURING T_. FIRST 90 DAYS. THAT IS T_.

INSURER'SCHOICE.AFTER THE FI_T 90 DAYS, THE INSURERCAN ONLY CANCELTHIS POLICY FOR REASONSSTATED IN THE POLICY.

By submissionof this application,you agree that: (I) you have read this application,(2) your statementson this
applicationare correct, (3) statementsmade on any other applicationson this date for automobileinsurancewith

this companyare correctand are made part of this application,(4) you are the sole owner of the describedvehicle

exceptas otherwisestated,and (5) the limitsand coverageswere selectedby you. IT IS FHRT_RUNOERST00DANOAGRF_D

T_T NO INSUR_CE IS EFFECTIVEUNDER THIS )_E_ENT (A) _IESS THE BINO_ IS COMPLETEDDESIGNATINGTHE CO.ANY

ACCE_INGTHIS APPLICATIONOR (B}UNTIL THE DATE T_ POLICYORBINOER IS ISS_D BY T_ CO_ANYACCE_GTHIS
APPLICATION.

Consumerreports,includingcreditand insuranceloss historyreports,may be orderedin conjunctionwith this
application. We may also obtainand use a credit-basedinsurancescoredevelopedfrom informationcontainedin these

reports. We may use a third party in connectionwith the developmentof your insurancescore.These reportsprovide

informationthat assistswith determiningyour eligibilityfor insuranceand the price you are charged.

ECHO App # 40 -1942-R21
BINDERSC

App date and time: 06/05/2015 11:43 7LM



Exhibit Fit, Willing, and Able (FWA)

Name

U.S.D.O.T No. ICC No.

I. Is there currently any outstanding judgments against the Applicant?

O Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

° Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes O No
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Exhibit on Driver Qualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

(_ Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_ Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_) Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

(_) Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

(_) Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

(_) Yes O No
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SOUTHCAROLINA29211

Applicantis familiarwith theprovisionof S.C.CodeAnn. §58-23-10,etseq.(1976),andamendmentsthereto,
andR.103-100throughR.103-241of theCommission'sRulesandRegulationsfor Motor Carriers(Volume26,
S.C.CodeAnn.Regs.,1976),andR.38-400throughR.38-503of theDepartmentof PublicSafety'sRulesand
Regulationsfor Motor Carriers(Volume23A,S.C.CodeAnn., 1976)andamendmentsthereto,andherebypromisescompliancetherewith.

S.C.CodeAnn.Section58-3-250states,in part,thateveryfinal orderof theCommissionmustbeservedby
electronicservice,registeredorcertifiedmail,uponthepartiesto theproceedingor their attorneys.

Pleasechecktheapplicablebox:

TheApplicantAGREEStoreceivefutureCommissionordersrelatedtotheApplicant'sauthorityinSouthCarolina
throughtheCommission'seServiceSystem.TheApplicantauthorizestheCommissiontoserveitsordersbyusingthee-
mailaddressasitappearsonpageoneofthisApplication.To sign up for eService notifications, please visit www.psc.sc.gov to create a My DMS account.

i"" The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Owner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF _ L,I,..tllV_'_"¢__ '"

__.SWORN TO BEFORE ME

day of _"'t_v_.__ , 20 1_"'-

_- "_-_/NotaryPublic//__ _t'____

My Commission Expires

Commission Expi_s October 4, 2017
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